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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

~-------------------------------------------, 
EPA I.D. NUMBER ... + PAD 055542625 

INSTALLATION ADDRESS ... 

"I 
i 

EPA Form 8700-128 (4-80) 

Busin~ Anthony Pit Mgr 
Bearing Service Co 
500 Dargan St 
Pittsburgh 1 PA 15224 

500 Dargan St 
Pittsburgh 1 PA 15224 



rA Q ()S ~')~ !!!:~~ D!p!rtment of En!i!Onm~l R-un:n 

(encw the appropriate !Mter into boxf 

F • FEDERAL M • NON-FEDERAL 

~SIC CODES (4-digir in .order. of prlorityl 

BUREAU OF SOLID WASTE MANAGEMENT 
NOTiflCATION OF HAZARDOUS WASTE ACTIVITY 

.· 

.. w: -· .,;,.r'<*"_·-~ 
. . . "'" ... -~ 

A. FIRST 

&, Tft-SPORTATION 
• : (CQMPUETC JT&M IXJ 
-~,. 

C. THIRD • 

0. FOURTH 

--
-

Go. R.USC, RS:C'YC~ RKC'&.AIM 

M•k "X" in IQPrQPriaw box to indicate whettter thit is your installation's first notrf~earron of hazllf'C!OUJ wasr• actiYitV, Of' notification of. d'tln~ of 
n.., Information, hazardous wem handled,.,_ haz.~rdoua weste ectivity. If vou c:heck 8, C. 0, E, or F. at'Qcl'l a lttur of explenation ISEE INSTRUC· 
ONSJ. 

1J A. FtRST NOTIFICATION 0 C. DEL.ETION OF A WASTE C E. DELETION OF AN ACTIVITY 

] B. CHANGE OF GENERAL INFORMATION 0 D. ACOITJON OF A WASTE CJ F. ADDITION OFAN ACTIVITY 

_...,....a t .... l .. II ff""' 1""\.._1 f"'\ t-\ If"",...,...,.. 



.. t 

.:II:DIICRlPT10N Of' HAZARDOUSWASTES /Cottrhrwd fi'Oifl' frond 

lrl:lloii'"'"' SOURCES. Emw t1w foul'-dltit numl:ler from 175.2611hlt2) tor .en litlat huardou. -.. ... 
,. ...... U..llddttioMI thlrets if ,__.ry. 

L HAZARDOUS WASTES FROM SPEClt=IC SOURCES. Ent•ttw four-:ditit I'IUmber from 1715.261(hlt3J .en listed hal:atdous weft• from ..-:iffc. 
......... IICIUn:• your lnstllr.tion r.ndl-. U. addidonlll shMts if n1a I I I V• 

C.. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Ent• the four-digit numiMr from 17!L2&1 
.. .,...... !Mealladan ........ wHcft rM¥ bit• ,.....,. Wht8o. u. •dditlo ... shMa if ..... ry. 

0. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES..,_ ... "'X" in ttle box1111 co~nci119 to the dlarae111rittics ot non-H•ed 
tluardous wnces your inl«allatlon hancl-. ts. 17!..281 lg)f2J tlwougb {5)) 

I 

0 1. IGNITABLE: 0 ~ CORROSIVE 0 3. REACTIVE 0 4. EP TOXIC. --
XIII CERnFtCATION - --1 cen/fy_ under penslry af .,,., fb«· I htwe ~!iftDna//y examined and am· familfar with the information submirtld in thi$ •nd all 
11tttJC.htid documentt~and rt.r. on mt inquiry of thOSII individuals immediately responsibltt for obtsining riHt info,.,.,.tion, 
I believtt that the submi rion i1 true, accun~ and complere. I am aware mar mere am stgnmcant pttMitJes tor 
submitting false in" · . · .. t:lng the p031Sibililiry or fin11 and imprisonment 

SIGNATURE NAME and OF TITLE !Type or Print! 

If J 1--1 I 1?,1 



I 

i. 

--- '- _____ .,_,"""""'""""""' __ _ 
----- - ·---------------· ---------

· .C!":· 1 riC..:-TION Or HAZARDOUS ',','/:.,:..;TE ACTIViTY ; tNSTHUCTHJN!;;; i! , ... ,J r· --wll':~~ t~~--~· 
---,....__-.-------------------------·------------------11abct., a1hx ft ;n tnv ~;J;.;..:v "i h;ft li <.iii,- u: ~< 

; :: t". cp,:... 

T _..l. ._ :._ .; ; • ---.' t~ 

.,,.;,._.;-..,. -:. 

.-..o::~,...,.t.:s'-' 

..... ·. l 

, '*" I,..._':~>TA:.., 

.._.,:..TtOI'<l 

.• ;t 

PLl:.ASL PL,:..CL LABEL 1:\ TI-llS SPACE 

lnformatlOn on the lul>cl ~~ H1corrcct, or~v~ .1 q; 

through it und supply the cvrrcct onfoun,,;,y 
tn the appropn<Jte ~ect•on below. II tho.: lutod 
complet<J ilnd correct, leave !turn> i, 11. -.~nd ;. 
l>ulow Olank. H you t!td not rcCf.:lvc ~ tlfC~nnh: 

lilbel, complete all items. "lnstaiiJttonH mc<JO> 
singlo: sote where hazardous waste 1s gcno.:ri.lt.:• 
treated, stored and/or dospo:;cd of, or a tra;; 
poner'$ pnncopal place of IJusincss. Plc<J>e rei, 
to the INSTRUCTIONS FOR FlUNG NOT It=. 
CATION before completing thos form. 1!. 
information requested herein is re4uorcd IJy 1,,. 
(Section 3010 of the Resourcq Con$1Jrvatiun <~''' 
Ret::OIItlfY Act;}. 

_____ .... ______ ,.._·~---------------------~...........__ ... ...;._ -......,.,, __ ~ 
!,,,,,•',,., ~<fl1t:_.(fl'L}!I(j~ """' 

--------- ---------------- -----~,..-----



ER·WM-300: Rev. 1119! 
Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

IUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS· PART A 

Date of Inspection --=2.:..:':....:..4.:...v;....4:::L-9.:...__t.t;...___ Time start f: t>IJ t Time finish __ s_:_v_r_,t'----
Name of Inspector _ __::B:....·__:c.:....o:.......N_N_,_N;_4;J_H;....-4..:....:...M...:._ ___ __;t>;__. _c._H:....v::....::'...:.'.!::c;~-----------

Company, installation name S E" A f2.1"' ~ S e-nv 1 '- 6' c..o r..Af:i.A-N y 
Location !:"'O o t>AftG,.<\1'\1 srn.«:::t=r P• rr-.sclun.41-(, PA f("Z..Z.I.( 

County .At.l~4.,H(iNY Municipality c,ry ot: P•rrsCJc..'tl.(il-\ 

Identification number f> A f::> O S s- .r t.{ 2. 6 2 s-
Nameof~spon~~eofficial __ ~_o_a_~~~-r_B_A_N~~~s:....:.. _________________ ~ 

Title ___________ P_L_A_N_r..,.._;fV\:_--9_N_4.:_4...:._G_~..;::._-----------------

MailingAddress. ________________________________ _ 

Area code and telephone number ___ l_I./._J l___,}:-.;;;.,6_2_1_· _7_J_tJ_c _______________ _ 

Name of person interviewed ____________________________ _ 

Title ____________________________________ _ 

Mailing address (if different from above) _______________________ _ 

Area code and telephone number __________________________ _ 

1. Current waste handling method: 

a. DOn-site D treatment, Dstorage, Odisposal OPBR 

b. DOn-site Ouse, D reuse, 0 recycle, 0 reclaim 

c. Ja"Off-site D treatment, Ostorage, ,0'0isposal 

d. DOff-site Ouse, Dreuse, 0 recycle, Oreclaim 

2. Amount of hazardous waste produced: 

<2.z.oo 
\.liS. 

a. 14g./mo. 

b. kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

(Sf~ C~>MM€NrS) 

4. Source Reduction: )21'accomplished, D proposed, D not proposed 



ER·WM-JOO: lllev. 11193 
Part I 

COMMONWEALTH OF PENNSYLVANIA 
OEPARTMENT Of ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS- PART B 

IDNumber rAb~S"S"~l/2.&2.) Date 2 I. -'f Ll~ ct t( 

STATUS 

1 2 3 

X 
X 
x 

X 

X 
'l( 

)( 

~ 

X 
X 

x 
( 

X 

)( 

'1. 
'/. 
X 
.,. ,. 
X 
f.. 

j.. 

X 

j. 

X 

Hazardous Waste Inspection Report 
Generators • Part 8 

1 N v· I f Ob . 0 10 a 10n serve d 2 N A I" bl 3 N D d · ot- 1pp11ca e - ot- etermme 4 -Non-c 

REQUIREMENT 
4 

Hazardous waste determination, performed on all waste streams 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSD facility for wastes shipped off-site within 
PA 

PA manifest used for intrastate shipments 

TSD state manifest or PA manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days) 

Proper U.S. DOT shipping containers or packages being used 

Shipping containers marked and labeled according according to U.S. DOT 

Containers of 110 gal. or less permanently marked with required hazardous 
waste label 

Placards offered to transporter 

Waste in containers or tanks accumulated on-site for less than 90 days 

Wastes placed in containers properly marked and labeled or in tanks 
meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non-
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good condition 

b). Containers compatible with hazardous waste being stored within 

c). Containers of hazardous waste kept closed 

d). Containers of hazardous waste are managed to prevent leaks 

e). Containers of hazardous waste labelled to accurately identify contents 

f). Haz. waste accumulation areas inspected at least weekly 

g). Special requirements for ignitable, react1ve and incompatible waste 
being met 

h). Proper containment and collection system(s) 

Containers clearly marked with accumulation date and visible for inspection 

On the job or classroom personnel training program as per 265.16 

. 1 • 

omp11ance 

CHAPTER LINE 
CITATION ITEM 

262.11 H001 

262.12 H002 

262. 12(d) H003 

262.13 H004 

262.20(b) H005 

262 20(c) H006 

262.20(g) H007 

262.23(e)(f) H008 

262.30(1) H009 

262.30(2) H010 

262.30(3) H011 

262.33 H012 

262.34(a)( 1) H013 

262.34(a)(2) H014 

262.34(a)(3) H015 

265.171 H016 

265.172 H017 

265.173(a) H018 

265.173(b) H019 

265.173(c) H020 

265.174 H021 

265.176 •. 177 H022 

265.178 H023 

262. 34(a)(4) H024 

262.34(a)(5) H025 

Page _b_of _L 



Hazardous Waste Inspection Report 
Generators- Part B 

1 N . I . - o Vto atton 0 erve -Not-Appltca e -Not-d 2 l'bl 3D etermmed 4-Non-Compliance 

STATUS CHAPTER LINE 
REQUIREMENT 

1 2 3 4 OTAnON ITEM 

X Records retained at designated location for 20 years 262.40(a) H026 

;. Quarterly reports submitted to the Department 262.41(a) H027 

X. Exception reporting procedures followed 262.42 H028 

;.. Hazardous waste disposal plan, if required 262.45 H029 

X. Spill reporting procedures followed 262.46(a) H030 

"' 
Preparedness, Prevention and Contingency Plan developed and 262.46(e) H031 
implemented in accordance with Chapters 264 and 265 

;.. Special requirements followed for international shipments 262.50,.53, H032 
.55, .60 

j.. Source reduction strategy prepared and available {S(€ LD~V~Ml?Nrf) 262.80 H033 

. 2 . Page _l_ of..[_ 



ER·WM·129: Rev.12'93 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 2 I. AV4 f<{ Identification Number f> A ~ 0 S" ~ S" V 2.. 6 2 .l 
'I' . s-A.-. ••&. "'Er"'VI(..- Co-p"--•V !1:.,,••} Compan~~CII~~~~Name~~~~~~·--'-~~,~~~~-·~~~c~~~·~··~~~~~~~~L~o~~-~~~-~~~~~-

-p~r; fAl-1(.,1 'Y J{ cvn..n..e'"'Nny t 1/llF'O -fs .-9 /.RIZOfe e V/JrN f7 Tl{ 

{f fiN i:WJ 1' Oil.. . t]/UifD dr..l PIG 1 ~F4nm~f'1DrJ fi'UJ 1.1 I .0 {iD (D 

ME ovnt/1.1~ nte 1NI/'£CnDN, , 7"1-1/S ct.A-ff IF /Cit nDIIV II 

NtJ LOI1ll,fin /ft:.tvtl4 re. 

fliR:.'"'n/ ])IG /)€{, nli"frtJIN5 aPb~notV$ /NV 0 Lllltv~ 1,·(,:1 t · f,zltHLfJI't1Jt:.7HylbN(;3 . 

B s c IMJS' CH4N4 {::"{) 'liiG rfl~le'!S '"' TIPtJ w.ers : 

A ft.JHHPIJirJr )Jt.(b 0 

AI A 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of reVIew of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herem shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was/eft with the person. 

Person interviewed (signature) ~_;_-~---:---'----+--Y-~-~-~ Date --~~-~~~~-

Inspector (signature) Date 2 7 At14 1'1 

Page_j_of_L_ 



ER-WM-129: Rev. 12193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 2' AU 4 'f t( Identification Number f" .A ll 0 f' S"" S""' lf l ' 2) 

Company/Facility/SiteName~~~s~~-~~~-'-~-~~~S_G~R~v~'-'~~~-~-o-~~P~~~~Y~~(~~~~~~~c~·~· l~~~~~~ 

I 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 

formal notification of any violations observed during the inspection. Additional notdicat1on of violations may be issued concerning 
either violations noted herein, or other v1olations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herem shall be 
deemed to grant or imply immunity from tegal action for any violation noted herein 

Signature by the person interv1ewed does not necessarily imply concurrence with the findings on this report. but does 

acknowledge that the person was shown !he report or that a copy was left w1th the person. 

Person interviewed (signature) <.oPy 1'1\Ait..lc'IJ ro P. · BAt".n.-=s 

Inspector (signature) ~· c~ 
Date ---------

Date 2 7 A-"4 ''( 

Page _i_ of L__ 



Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1 -No VIolation ObseiVed 2-Not Applicable 3-Not Determined 4-Non-Compllance 

Status Citation 
REQUIREMENT 40CFR 

1 2 3 4 Part 268 
Generators 

X Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

X Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Jt Dilution not used as a substitute for treatment. 3 

X Records maintained of notifications, certifications. waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of Knov •. odge for waste classification. 

Storage Facilities 

Facility verifies generators classification of waste In accordance with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, including PBR and RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

Facility retains copies of generator notifications and certifications. 7(c)(1) 



~~******~********************************************************************* 
· * · RCRIS: Notification View Screen 2 of 6 * 

****************************************************************************** 
*EPA Id: PAD055542625 Other Id: Merge Send: Y * 
*Date Received(MMDDYY): 071580 Source( N/E/S ) : N Non-Notifier Flag: * 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: * 
*Name of Installation: BEARING SERVICE CO * 
* Installation Location Address * 
*Streets: 500 DARGAN 
*City: PITTSBURGH 
*County Code: 003 
* 
*Streets: 
*City: 

500 DARGAN 
PITTSBURGH 

State: PA 
County Name: ALLEGHENY 

Installation Mailing Address 

* Contact 
State: PA 

Information 

Zip: 15224 

Zip: 15224 

* 
* 
* 
* 
* 
* 
* 

* Last Name First Name Title 
PLNT MGR 

Phone Address(M,L,O)* 
* BUSIN ANTHONY 4126217300 L * 
*Streets: 500 DARGAN 
*City: PITTSBURGH 
*Land Type: 

State: PA Zip: 15224 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD055542625 

* Owner Sequence Number: 
* Ownership: BANKS JACOB 
* 
* 

Other Id: Source: N 

1 
Type of Owner: 

* 
* 

Address of Owner/Operator 

* 
* 
* 
* 

Street: OWNERSTREET 
City: OWNERCITY 
Phone: 2155551212 

* Current/Previous Indicator: 
* 
* 
* 

State: AK Zip Code 99999 

CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3 Exit F5-Curr. Owner * 
* F6 Prev. Owner F8-Help F9-First FlO-Next * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA Id: 
* 
* 

PAD055542625 

* Waste Activity 
* 
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

Other Id: 

Type 

1 

RCRA Reg 
Status 

R 

Rail: 

RCRA Reg 
Desc 

Highway: 

Source: N 

State Reg 
Status 

Water: 

State Reg 
Desc 

* 
* 
* 
* 
* 
* 
* 
* 
* 



* ' . Other: 
· * ~w. Burner/Blender: 

* NHW Useq Oil Recycler: 
* 
* Und~rground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 * 
****************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA Id: PAD055542625 

Hazardous Waste Codes: 

Other Id: Source: N 

Specific/Non-Specific/Commercial/Chemical 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter Continue Fl-Previous Screen F3-Exit * 
*F8-Help F9-First FlO-Next * 
****************************************************************************** 



PIMM p!1nt or type wllh ELITE type (12 characl&rt per Inch) In 11141 un,haded ...-eu only 

CHy or Town 

otification of 
Regulated Waste 

Actlv 

State ZIP Code 

f.PA Form 8700-12 tRev. ll-112l Prevlou1 lldiUo~ It obeolete. 1-



P\MM prtnt'or typ!J wl1t\ EUTE typ.~ (12 cl'llrlctel'll*' Inch) In hi unshadtd""' only 

Vllf. Tyta of Regulated Waat1 Aot.Mty (Marlt ?C' In the approprtate bona. 

A. Haurdous Waste Activity 

\ " 

krm ~. 01M1 No 10:l0~2t up.,., 6 J I· J.J 
0 SA No. ~.-·(I"" .Of 

B. US«t on Fuel Actlvlllee 

1. Off-9ptctftcdon Used 01 F\111 
0 ._ a.o.r.a Mat1<etlng 1D &mit 

0 b. Other Matta~~« <' .. ·.·· 0 c. SUmw- lt'ldi<U dlo.bt{l) .;; . 
. Typt at Cornbu.eort 0~. 

· · 0 1. Ull1Hy Boller ' ::> 
. 0 i ~uWial Bolltt ' ·~ ,,. 

0. 3. lndiJ&trlal ~~ ' .·· . 

. ~ .- . . . . .. ·if-
"~ - - . . 

I certify under penalty ot law that this document and all attachment• were prepared under my dlrectlon 01 tupervfllon In 
. accordance with a ayafem dealgned to usure that quallf1ed personnel properly gather and ev1luate the lnform.Uon 
1ubmltted. Sued on my Inquiry of the peraon 01 pertont who manage the ayafem, or thole peraont dlrecfly rupontlblelor 
gathering the lnformlltlon, the Information submitted Ia, to the belf ol my knowledge and belief, true, accur1te, and · 
complete. lam aware that there 1re algnfflc1nt penaltlea for wbmfttlng faltelnformatlon, Including the poNiblllty o'"ne 1nd 
lmprltonment for knowing vlolltlona. 

Not•: Mafl completed form to th• appropriate E.PA R•glonal or State Olffce. (Su S•ctton Ill of the bookl•t lor addren ... ) 

EPA Form 8700-12 (R•v. 8-Q2) Prevloua ..:fltlon Ia obaol•t•. • 2. 



.. ~print or type wf1h ELITE type (12 characters per Inch) In the unshaded arsas only 

-1-



Pleue print or type with ELITE type (12 charactef'8 per Inch) In the unshaded 11/lNlS only 

VIII. TYJM of Regulllted Wa.te AotMty (Mark 'X' In th• appropriate boxea. 

Waste lletiVIty 

Note: M•ll completed form to the •pproprl•t• EPA Region•/ or St•t• ornc:e. 

EPA Form 8700-12 (Rev. G-112) Previous edition Ia obsolete. • 2-

l'otm~. OMS No. 20/l0-0028 ~xp~r~s 6-31-93 
GSA No. 02~-EPA~T I 



RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE -FORM FOR EPA NOTIFICATION 

n 
·EPA-ID# 1_f1Jl1Jl1lJ l.:tfi_51 5i!ll_dl~l~l~··l Date: q_ .;)t'- 9i( 

FAciLITY NAME 8~dr l ~-g .SeiU/c e.. C'om;f!t AJ y 
.New-Facility Name 

Name Change ____________________________________________ ~----

Location of Installation 

street -------------------------------------------------------
cityjTown. _______________________________ stata _____ Zip ______ __ 

county Code ______ county Nam•---------------------------------
Installation Mailing Address 

street ____________________________________________________ ___ 

city/Town _______________________________ stata _____ zip ______ __ 

Installation Contact 
/l 

Last Name ba /L.-; (5 S 
Job Title ____________________________ Phona # 

Street ------------------------------------------------------
city/Town ______________________________ stata _____ Zip ______ __ 

ovnarship 

Name of Leqal OVDar ______________ r-----~------~------------

stmt 5'00 Doge;.) ::;l.-.e} 
City /'l'OVIl f\ i f:~;, l) tA::Cj State fltf Zip)Sd ~)tf- I fj, 9 [. 

Phone # Ctd./.J.) ~ d-1 - 7 3 (J 0 LaneS Type_j}_ovner Typai2:. 

waste codes 

Delete Old Waste Codes A44 Nav Wasta Codes 

'DocJ Fool 

updated in RCRIS by ________ 1J_5_T __ Data 16 ~· s-- 7 t 
;o r'/·itf 



waste 
ActivitY 

Generator 
TSD 

Type RCR.A Reg. RCR.A Reg. 
Status Desc. ·· 

Sporter Tran ns ortatton: · 
Mode of rrra 2: . il·'"· - ... -.. -· Air _ Ra ------ Hiqhvay ______ water ______ other ____ _ 
Burner/ slender 

B Boiler and/or Industrial Furnace (BIF) only. 
0 BIJ' onlyr-smelter"·oate·rrar:-· 
E BIJ' only;, small:':Quantity Bsaption clablecl. 
N Not a Bur:DeZ.ts'len4er~ ·verified. 
X .. Other Burner/Blender Activity. 
Blank ·unverified; ·· · ·· · · 

HWF Market to Burner .. 
X Co~d.=-e~ir-n-d'icat.es that the handler is a g•nerator 

engaged in marketing to burners of hazardous 
fuel-activities~ 

Blank No activity. 

... 

waste 

nwr other Market.--~~ 
X Code indicates that the Hand.ler is engaqe4 in 

hazardous waste fuel martetinq activities other than 
generator marketing to burner. · .. HWF Burner ____ -= 

B Boiler and/or Industrial PUrnace. 
X Indication of activity. 

oso Market to Burner __ .,.... 
X Co4e 1ndicates that the handler is a generator 

engaqed in martetinq to burners of ott-spec. used oil 
fuel. · · · 

oso Other Market 

oso Burner 

x--~c-o~de indicates that the Handler is enqaqed in 
marketinq of ott-spec. used oil fuel other than 
generator marketinq tc burner (e.g., m~teting to 
used oil,refinery). 

---~ B Boiler and/or Industrial FUrnace. 
x Indication of Activity. 

SO 1\CT: ---

Burner Types 

Code indicatin9 that the handler is engaged in 
marketin9 of specification fuel oil activities. 

B Boiler and/or Industrial FUrnace. 
X Indication of Activity. 

Utility Boiler Industrial Boiler _____ Ind. FUrnace ____ _ 
underground Injection control 

Recycler: 

X Code in4ic~a~t~e~s~that the Han4ler generates an4/or 
treats, stores, or disposes of hasardous vast• · 
and has an injection vall located at the installation. 

---c Coi'Ulercial 
R Non-Coi'Ulercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. ...._ 



P1eue print or type wf1h ELITE type (12 characters per Inch) In the unshaded areas only 

Notification of 
Regulated Waste 

Act I 

_,_ 



•
~.,EA~ ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

~-----------------------------------------------------------------------------~ 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Pennit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 
?ADD55542t25 

BEARING SERVICE CC 
500 CARGAt\ ST 
PITT~BURGH I FA 152241896 
RCBERl BANKS PLJ~l M~NAGER 

5CC DJ!RG.U ST 
PlTTSll.RGt' ,pr, \5224139£ 

1C/17/S4 



~
1:.,EA~ ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERI FICA TJON) 

r------------------------------------------~--------·~--------------------------~ 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous wa!'te, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

PAD055542625 09/27/94 

BEARING SERVICE CO 
500 DARGAN ST 
PITTSBURGH , FA 152241896 
ROBERT BANKS PlANT MANAGER 

500 DARGAN ST 
PITTSBURGH ,?A 152241896 



J. W. Banks 

;tl:J ~~ ~~~ .. ' 
G/.4. At:;;l~'..__r· C'-Nc/ 

4A?~~~ 

k. .. ~~~7 
k~7 ~,:,. ~., r..., 7-'-<.L-<./ 

~~ ~ ~ a~ e-c;'T' 4-~ .. 
;?:?~ ~~<~ ?;;£'~ r,· ~ /h-;;:> 




